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and is complained of when diffuse inlraperitoneal haemorrhage has
occurred.
Physical
signs
The ph\ sical signs are best considered in relation to the different clinical
types to be described presently, but there are two special signs which
may be referred to here.
Culleris sign Cullen's sign (Smith and Wright) consists of a bluish coloration of the
skin of the umbilical region and is caused by extravasation of blood
into the connective tissue of the abdominal wall. How the blood gets
Into that situation is not quite clear, as the sign is not necessarily associ-
ated with gross intraperitoneal haemorrhage. The phenomenon is ex-
tremely rare and therefore of little value in diagnosis.
Sal/noil's
pupillary
sign
The same may be said of the pupillary sign described by Salmon, a
unilateral dilatation of the pupil occasionally found in cases of diifuse
intraperitoneal haemorrhage.
(2)—Clinical Types
As the clinical picture of tubal pregnancy is extremely variable, it is
convenient to divide cases into four types as follows: (d) ovum still in
the tube and little or no haemorrhage into the abdomen (13 per cent)
(Dougal); (i) tubal rupture or abortion with diffuse intraperitoneal
haemorrhage (28 per cent); (c) tubal rupture or abortion with encysted
haemorrhage (60 per cent); and (d) advanced ectopic pregnancy (rare).
(a) Ovum still in the Tube and Little or No Haemorrhage
into the Abdomen
Symptoms
The patient complains of colicky pain in one or other iliac fossa
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and often of irregular uterine
haemorrhage, dark in colour
and moderate in amount. She
is not acutely ill and may
even feel quite well except
for the pain. There is usually
some menstrual irregularity;
in most cases the patient has
gone a week or so over her
period.
Exammation
of patient
JZJ
fig, 53.~~Unruptured tubal pregnancy-
Type (ft)
Abdominal examination will
yield little information except
some tenderness on press-
ure over one iliac fossa.
On vaginal examination the
uterus may feel somewhat
large if the decidual cast
has not been expelled, and
it may be possible to make out a tender elastic sausage-shaped swelling
through one or other lateral fornix (see Fig. 53). The physical signs,
however, are frequently inconclusive> and in such cases the patient
should be examined under an anaesthetic.

